CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M re A L OFFICE USE ONLY
NAME RN .‘ . \ S ...... VV\' ,,,,, ' Date Received

NICKNAME LAST SUFFIX
SR City Clerk
Minf e y

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE OCT 30 2017
OFFICEHOLDER N )

MAILING P.0. Box 10l St Muvs, TX
ADDRESS

D Change of Address

okl ity of San Marco

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (HVZ) A5 -130Lk

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER - > \

NAME R l\/\‘fp ...... \< e(/ \l\ ................ Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Sonlrney

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER ‘ - )

ADDRESS }/77 % g@m Pm ’h)(/\ (D Sf S‘A { "(Q (0O

(Residence or Business)

Son f\/\Mcos‘, TY “18bbb

S

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ~
PHONE (H\VL) 18 3- 0l 08
9 REPORT TYPE 15th day after camai
ji n
D January 15 [:] 30th day before election D Runoff D treasu?eyr appoiclimgi(kg
{Officehoider Only)
[] duy1s L_V_r 8th day before election [T] Exceeded 3500 limit [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED
Q/ZQ/ I+ THROUGH ‘O /@8/‘7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
. Description
I \ / 7 / ‘ ’? [E/General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

City Counctl Place »

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Ay L.

Hambeld

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN - 0O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /jf) .
2. TOTAL POLITICAL CONTRIBUTIONS $ “ Yal
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % }(_ﬂ 6 . Zb
Eé.IP_EEg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 2 .
UNLESS ITEMIZED { —7"1 5,7"
4. TOTAL POLITICAL EXPENDITURES $ X q %_LO 6 (ﬂ
gSLNATS(IJBEUTION 5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ \ oA
OF REPORTING PERIOD %) %\K{),.%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

5 B

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

2

i,
A%

. _v,"

0,
S
o

%,

s
s
%%

4/ e
U, € np e
(I n\\‘\

JAMIE LEE PETTIJOHN
Notary Public, State of Texas
My Commission Expires
March 04, 2018

under Title 15, Election Code.

My $t gk

AFFIX NOTARY STAMP / SEALABOVE

subscribed before me, by the said &M\{ %’l‘e\/\/\‘g\ \./\ (X

arathk o Candidets 0¥ o1t
Signat of Candidate or Officeholder

/) N
, this the QO\&’\“‘

s ] to certify which, W|tness my hand and seal of office.

ol Swe Lee R gun

s 0t |

% v
%ura of oﬁicer\@inistering oélx

Printed name of officer administering oath

Title of officer a&&ﬁustenng oath

o@ed by Texas Ethics Commission i

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

4 20 Filer ID {Ethics Commission Filers)

Ay L. Strundiedd

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ 8‘66{) -
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ L5, 7L
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s

4. [[] SCHEDULEE: LOANS s O

5 [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS s b

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s &

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS SR

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ 7_)%’ . 4
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5} 06}7 §F
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § £
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A&
12, [] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS -

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: Lt.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Aww; L. st anbeld

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: y | 7 Amount of contribution ($)

qlaaly | G Bon Tawns $20p.

6 Contributor address; City; State; Zip Code
Bl W. Foplons Stveet, San Mavis, T 56
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
ol g | Dennis Lee Smact 5150, b0
\ Vil \‘/"L Contributor address; City; State; Zip Code ’
; - ‘i . N N
4955 Suvwmit Ldge Do, San Maves, T,
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (iD#: ) Amount of contribution ($)
RO\QQ\H' W MCBOV\&\A« 450[ 02
iolli\tj, SR T R .
ontributor address; City; State; Zip Code
GRS THRS, Bldg3 Ste oo, Austin (TX 3874y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of contribution ($)
C Ronad oo wiisen € 10p 0
‘Dl " l l_:f Contributor address; City; State; Zip Code )
Po. Box 212 Scu\ Meyaes, ™ 36667
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: L{

3 Filer ID (Ethics Commission Filers)

2 FILER NAME M\/} \/ | 6‘{/ Cw\%\ U( Cl

4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)
1 havtes D Nash, I 55500 . 0
‘ O‘H l { q’ I6I Contrit.)ut.or. éd(élrésé' ....... C‘it" ‘ .S‘ L Zipcese '
) YA tate; Zip Code
.0 Box Voot U, Maves, Tk #el6T
8 Principal occupation / Job title (See Instructions) g Employer (See instructions)
Date Fuli name of contributor ] out-of-state PAG {IDi: ) Amount of contribution ($)
V\\(XV\\Q\/\,# Matador Pyoyevies, LLL he s
1 DI i | \':f Contributor address; ' City; .State; 2ip C;)Ae VVVV Q b D ‘
\ , S Mavipss T¥
e d B Sk U-2\S
|02 Wonder Woeld f. S A AL
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| [{ql LMC D\@'h_ ................. $\00 .
() ‘7 Contributor address; City;  State; Zi'p Code . S
| 1215 W. San Ardonio St San Mavis T 4
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
1o/ CAM CavoweN 505y, 0
v Gontributor address; City; State; Zip Code
|22 Cowntylane  Mawel ™ 3850
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT:H

A Mv} L. ot ok eld

4 Date 5 Full name of contributor [ out-of-state PAG (ID#:__

]Q\\qhq . JOVW\ R° SQ\/'\D'{/'&W';' i e 9 0b . e

6 Contributor address;

G20 Willow Cyeele Civcle St Mmcasqg}%

9 Employer (See nstructions)

3 Fiter ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See instructions)

) Amount of contribution ($)

SMPFFA-PAC Locad 75763 39 50y %

Date

\m |L/+ Contributor address; City; State; Zip Code

Po. Box 15 S Maves, TR (3

Employer (See Instructions)

JO

Principal occupation / Job title (See Instructions)

Date Fult name of contributor {7} out-of-state PAC (iD#: ) Amount of contribution ($)
] S Maves Tolice BRpes Assotiation PAC o
\O\\Q)ﬁ Contributor address; City; State; Zip Code DO .
250 TH 35S Spom Mavcos, T HELE
Principal occupation / Job title (See Instructions) \ Employer (See Instructions)

) Amount of contribution ($)

Date Eull name of contributor [ out-ol-state PAG {ID#:

]O\ZOI{’/I : %@CC& @((/l['&tj R N R AE\,DD Do

Contributor address;

100 H\MJO oo Som Mares, T bk

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ut-of-state PAC, please see instruction guide for additional reporting requirements.

It contributoris o

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT: L-f

2 FILER NAME Aﬁ/\/ﬂ/} L 5%@/\/-\?/\@/&(,‘

4 Date 5 Full name of contributor [ out-af-state PAC (ID#: )
il +
ojlia | David Chut 200 .
6 Comnbutor address; City; State; Zip Code
Spon Mavios, Th 8okl

g Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (%)

2950 Huwder 24

tion / Job title (See Instructions)

8 Principal occupal

Full name of contributor [ out-of-state PAC (iD#: ) Armount of contribution (%)

TO\/V\ \/ Av\d(’/%o” ............ ‘W/L,ODO ‘ 0o

City; State; Zip Code

Date

1 0\23\ ‘q Contributor address;
004y Syt Tidee be SanMars B

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

[[] out-of-state PAC o#____ ) Amount of contribution ($)

Full name of contributor

R A Howe YAC % EDO (o

]D\@gl(? o 'Cén';rit.)u’;or' édarésé, """" City; State; Zip Code
Siuo Exchame Deive  Austin T 38754

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Amount of contribution $)

] out-of-state PAC (iD#: )

Date Full name of contributor

Contributor address;

Principal occupation / Job title (See Instructions) Employer (See Instructions)

PIES OF THIS SCHEDULE AS NEEDED
dditional reporting requirements.

ATTACH ADDITIONAL CO

if contributor is out-of-state PAC, please see instruction guide fora
Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

P v} L» S‘\'&/V\?\Md

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ e

5 Date 6 Full name of contributor [} out-of-state PAC (iD#: y| 8  Amount of g in-kind contribution
(}Q voNn. Z’[ Contribution $ . description
s 11714 NH.01
) D\'ﬂ\\/’r '7 Contributor address;  City; State; Zip Code 1. . %DA
L\' D% N ‘ (ﬂ U\M&& \\)‘Fe«‘ %‘\‘ ‘R\VV\ ,\/\LL V(, bs' ﬂ /1%% DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State;  Zip Code
Dcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Caontributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of cantributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Sataries/Wages/Contract L.abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME .
2 Mu\ L. Staonhedd

4 TOTALOF UNITEMIZED EXPENDITC(RES CHARGED TOACREDITCARD $ ZO? % (/

3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee name .
N Pavagon Printing 4 Mailing
7 Amount ($) 8 Payee addressJ; City; State; “Zip Code /
#q24.a% \ y , C
. M5 Mckaln Viag, At T 16758
9
EXPERNDITURE [ A Political [ ] Non-Political
10 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . D Check if travel outside of Texas. Complete Scheduls T.
EXPEI?[;:ITURE /)ﬂ,\ VQ/\A/\VS V/Lp) W&/}g/ [ Jeneck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’ .
M L- X (M\?\?/u\ Q\’M Cownel Plac 3
7
Date . Payee name . .
. i ) (I M \ {
10|26 1 b/\wmm n nﬁm@ 4 Ml g
Amount ($) Payee address; City; State; Zip Code
REd ks | Plaw, Aushia, L 16754
B (3 - 7
2% Mcballa Plaw, Austia, TL 1675,
TYPE OF
EXPENDITURE B’ Political D Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE I::I Check if travel outside of Texas. Complete Schedule T.
OF . - ! .
EXPENDITURE M\) ?/\/’h g\\(\ﬁ) W@m DCheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

e C/OM L %BVC\/\/\%\WX QAM COM\L\L\ P \M 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehblder/Political Commitiee Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILW . ‘ /
A v L Shonbead

3 Filer ID (Ethics Commission Filers)

J
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$
5 D?te 6 Payee name ) ) -
olig |1 Pavipn Picthag ¢ Mailing
7 Amount ($) 8 Payee ada/ress; City;JState; Zip Code

BBUL2Y | odLD Mekala Plice | Ausia TR IS8

9
TYPE OF
EXPENDITURE [\A Politcal [ Non-Politcal

10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

EXPElSI)DFITURE .A A\/e/tqflé, ‘ ﬂ@ &/‘\C)W&b DCheck if Austin, TX, officeholder living expense

I:] Check it travel oulside of Texas. Complete Schedule T,

11 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

(i
g S

Aoy L. sanSleld  Ob G

Office held

Date Payee name

‘lol'\ﬂl\“l S Maveps Mi\\é Record

Amount ($) Payee address; City; State; Zip Code

$783, 5Y Do Bor W Su Maves, T 7% 6T

TYPE OF " -
EXPENDITURE E’ Paolitical D Non-Political
Category (See Categories listed at the lop of this schedule) Description
PURPOSE D Checkif iravel outside of Texas. Complete Schedute T.
EXPEI\?';TURE | ” [y \j Q)( \(\%\\(\0) E\{V Qe ‘ﬂ%@ DCheck if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/{ma} L. Stewnfeld (b (oo

Vi s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Office Overhead/Rental Expense

Event Expense
Fees

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Food/Beverage Expense
GiftAwards/Memorials Expense

Polling Expense
Printing Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NA%\/\\/\ L. H@W\Q {/L 0{

P A
a\a\

5 Payeename

Cfﬂwé NS Cavdd

6 Amourjt ($) X
Haul. 1

m Reimbursement from
palitical contributions

Zip Code

Lowtsvie (Y Upz9p- (037

7 Payee address; City; State;

V.0 Bk 001037

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PUF:;SSE [:] Check if travel outside of Texas. Complete Schedute T.

EXPENDITURE

D Check if Austin, TX, oificeholder living expense

QX&A&(&WXV&%wwﬂT

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

L. S

QM Counerl Plae

Date Payee name
o)1 A Cion BYpres
Amount ($) Payee address; City; State; Zcé) Code

ag@tw

Ijﬂeimbursement from
political contributions

intended
Category (See Calegories listed at the top of this schedule) | (b) Description
PUF(!;?SE (\/V Q{(/\‘\A\/ (\/U\\“J\ \Q({\NB\(‘(‘X/V‘K D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I—___l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Ofﬂce sought

J&M\/\A L 3\ o\m\\w UM Cnd Do s

Date

whii

Payee name

Citids

Amount ($)

$\2.\1

[z(ﬁeimbursement from
political contributions

City; State; Zip Code

Phoents, AZ Bo0L2-84S

Payee address;

P.0. Box 18puS

intended
Category (See Categories listed al the top of this schedule) | (B) Description
PURPOSE D ) .
OF '\ \/ '/{>\ ) k/ Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE Q/VY,L \ C{;\\ \QM\A‘/\M/\’ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

i L Srowfiadd Lo Gl Pl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Office held

Office held

Office held

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHeDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense Event Expense Loan Repayiment/Relmbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Gommittee L.egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME L Sjl/m/ﬂ.y 1 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name J
— i
lol 24 /111 Lodulvg Cafs € Caterine
y bvg 4
6 Amount ($) (]D 7 Payee address; City; State; Zip Code
Lo, 102 Elun Hill (ourt  Som Mares, T AT
[:Q/{eimbursemem from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule} (b) Description
PUR(;:F?SE D Check i trave! outside of Texas. Complete Schedule T.
EXPENDITURE %OA / 196 \/W‘ﬁi/ W% g‘e” D Check if Austin, TX, officeholder living expense
9 Comptete ONLY if direct Camtlidate / Officeholder name Office sought Office held
expenditure to benefit C/OH [/ . ; : j/ /ﬂ
y L. Stantred tyluancl] Plae 5
-4 7
Date Payee name
Amount (8) Payee address; City; State; Zip Gode
Reimbursement from
political contributions
intended
Category (See Categaries listed at the top of this schedule) (b) Description
PU%:FOSE D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Categories list 2d at the top of this schedule) (b) Description
PUROPFC-)SE D Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



